No. 2 DEPARTMENT OF COMMERCE

_1.7'39"] g@, JUN élﬁg Q STANDARD CERTIFICATE OF DEATH State Fite No

L2 -
MISSOURI STATE BOARD OF HEALTH L 'Jwﬁquh

Prima.ry Registration District No.crt &7V} Repistrar's No__ ,5 f 5

? Registration District No...
Z 1. PLACE OF DEATH:
(@) County GREENE
{b) City or town SpringfieldJ
(1{ patside city or town limits, writa “RURAL" and name of tawnship)

{¢) Name of hospital or institution:

332 Wiest Wall

4

(I not in hagpital or institution,
(2) Length of stay: In hospital or [nstitution one

In this community. 9 years

weita atreet number or location}

(Specity whether

years, months or daya)

2, USUAL RESIDENCE OF DECEASED: 9
@ state..... Missouri ® County...3T'EENE 2
(¢} Cityortown Springfield, z
(It outside civy or town limite, write “RURAL’ "}
(d) Street No 332 W, Wall
(If cural, glve location)
(e) Citizen of foreign country? {Yes or No)
If yes, name country d

du FNT  Hannah N. Surprenant

3. (b) IF veteran,
DAame War, None

3. {¢) Soclal Security
No. None

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montn . May day 13th
year, 1921.3 hour, 5 : 25 minute, P L) M.

21. I hereby certify that I attended the deceased from

{Buria}, cremation, or removal}

{¢} Place: burial or cremation

{Month} (Day) {Yaor)
East Lswn Cemetery

(b) Address..___._...___.
v o=l T=%3 o

18. (a) Signature of funeral cuéectonAl.ma....L.thexer.__.f.’.uner.al.._ﬂ
2pringfield le
7. L

{ Dateroctived local registrar)

[=)
o
=
=
b=
<
z
=
=4
[<a]
™
-«
=
.
S 7 5. Color or 5. (a/)Single. widowed, married, Lo Z ¥ ¥ 3 19 to .5-—/3-',( 2 10
gI 4. Sex emale race. i t‘e divorced_..mg:_r_r.‘j:.e__d__ that I last saw h.gK.... alive on .—/’- - f b ‘ 19........;
Z, 6. (b) Namme of hushand or wife........ooowoe—o. 6. (€) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
; Rﬂlph_J-_gJuz;p_I:enant allve.... Unknqmyem Immediate cause of death
o 7. Birth date of deceased.......... August ... ....._28 2. ....1896. cd"‘ ot M ¥ o cord,F { ?"
5 {Manth) (Day) (Yeur) Hodulast Fover (chranis) ?
3 8. AGE: Years Months Days If lesa than one day Due to.
E 4 46 8 15 hr. min
Due to.

rf. 9. Birthplace Cabool, Missouri J
Z, . (City, town, or county) (State or foreign country) ‘
-’ . Oth oditi F‘ /-o;/ 0/ aftkkg . /l’}-_
= 10. Vsual occupation In Home " (In:lru‘::l‘: wegl::niy within 3 months of death) —
g 11, Industry or business In Home PHYSICIAN

£ 7‘/ Major findings: ; i

| g 12. Name Of operationa. i
3 |5 13. Birthplace. ﬂ/':‘ / ' : ' / thlgggﬁrsle’?g
E : . R Of mutopy ~a” :ll;:’cll:&eaﬁ
j £8 ( 14. Maiden name. ... } sta-
& E 15. Birthpl # : tistically.
= = - Birthplace.... Cit. m,n or county) T idate ox Toroign conntrad || 22+ 1f death was due to external causes, fill in the following: -
: 16. (a) informant alph J. Surprenant {a) Accident, suicide, or homicide (specify)
; {6) Address Dpr ingfield, #issouri {b) Date of occurrence
. 2
17. (&) — Burial . (%) Date t.hrmf....Ma ..ﬂl-Z;..,lQAB (¢} Where did injury occur T e G

{4} Did injury ocenrin or about home, on farm, in industrial place, in public place?

fy type of place)
{e)

BME white at work?_......... eans of injury...._d_?_._.._._._.__._

* (M. D. orotier) ..o

13. Signature,

(Regiatraj's signature) 7 Addm,#-—-—-\-d M 5”"‘ Date algned. 32(f=y3.

I

E;’ ’f/ %(Licenlad Embalmer’s Statement on Reverse Siﬂ.e) W




STATEMENT ‘BY LICENSED EMBALMER

<t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... e

Registered Apprentice No.

working under my personal supervision.

P. O. Address. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.} \ >.< S

If this body is not embalmed, fact should be so stated above.




